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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

SYNIVERSE TECHNOLOGIES POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
CASTOR FOR CONGRESS nuz T inca B AARRAGAS
Mailing Address 0;3 29 2_ _6 N
301 W PLATT ST #385
City State Zip Code
TAMPA, FL 33606
Purpose of Disbursement p—
POLITICAL CONTRIBUTION 11 Amount of Each Disbursement this Period
Candidate Name — A L A S A L L . S
KATHY CASTOR e 1,000.00
PV - M- v~
Office Sought: X| House Disbursement For: .
Senate B Primary D General D Memo ltem
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
CITA WIRELESS ASSOCIATION PAC ) ——
Maijling Address 66_ 1:_3 91§ "
1406 16TH STREET NW, SUITE 600
City State Zip Code
WASHINGTON, DC 20036
Purpose of Disbursement .
POLITICAL CONTRIBUTION 11 Amount of Each Disbursement this Period
Candidate Name Category/ oA R A 2 500 00
Type et Svmdemalia) S
Office Sought: House Disbursement For:
Senate H Primary D General D Memo ltem
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C Date of Disbursement

" COMPETITIVE CARRIERS ASSOCIATION PAC

"60% 1513 ST NW, SUITE 401

] [E] R

City State Zip Code

WASHINGTON, DC 20005

Purpose of Disbursement

POLITICAL CONTRIBUTION _1 1_ Amount of Each Disbursement this Period

Candidate Name Category/ P ——C St e —

Office Sought: House Disbursement For:

' Senate Primary D General D Memo Item
President Other (specity) v

State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccoouvverimiiiiniiniiiniiniceiee e > o s o s 6_,092_00'
TOTAL This Period (last page this line NUMDEr ONIY)........ccccciiiiieiieriiircrere e enee > . x X x 6_,090_00
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